Program Name

Non-Duplicated Counts Data Collection Tool

Directions: Enter the number of unique participants served during the date range below by entering only one digit per box.
Participants receiving multiple services from an agency should be reported only once, and a participant should only be
counted once in each fiscal year.
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Children (0-5)* served
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special needs served
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* Up to a child’s 6th birthday.
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** Breakdowns by these languages are optional. Subtotals for these languages may be tallied to “other” category.
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